
FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMB control No. 3060-0986/0MB Control No. 306().0819 

July20U 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

CHUG~·lATE?. TEL CO 

2015 

Andy S~he 1n , GV:Om Con~u l t-ing I nc. 

71959 ~ 5820 C:Y. t . 

ascile i n 'ljgvnw. cc;r. 

(complete ouached worksheer) 

(complete oltocl1ed wotkshcell <200> Outage Reporting (voicer-) ___ , 

<210> I .f ~<--check box if no outages to report 

54.313 54.422 

Completion Completion 

Required Required 
{clleck box when complete) 

.f 

.f 

:::: ,::::,::·:,::::: :.:::,"' (l•( I • I 

I 

~I _ __,_._II:<>""--'' '---~...,__, ;-:-
(altoch deswpltvc clocumr:nl) 

.f 
<320> Unfulfilled Service Requests (bro;:a:,db:a::n::.d:.:,l __ .::l =o=====:L-----------, 

<330> Detail on Attempts (broadband) ~ I I 
. (attach dm ripr.ve dacvmcnt} 

Number of Complaints per 1,000!:---cu- s-:t-o_m_e-rs--;-(v-o""ic--e")---- ------------' <400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 

Mobile 

Functionality in Emergency Situations 
>1 n 89HY6lO. pdf 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<BOO> Operating Companies and Affiliates 

<900> Triba l Land Offerings (Y/N)? Q 0 
<1000> Voice Services Rate Comparability 

I 
"''"'""' _,., 

<1010> . 

<1100> Terrestrial Backhaul (Y/N)? 0 Q 
<1110> 
<1200> Terms and Condition for l ife line Customers 

(ch~td rolnd,co:t Ctfttfit:atlon) 

(auocl1ed dtJwprt've document} 

(chtcf. rc indtcott ccrtificoriott} 

o uothcd d t$Criptlvt document) 

(complete ottochacl v/'Otkslu:tr) 

(complete oHochtd workshttt) 

(complt>rt> o:tochcd worksheet) 

(IJ yes, complete ottnth~d worlu.heet) 

(che.d to indicort cerrtficotion} 

I .... ". ~ ..... ··-~ 
/if not, ched. to irtd1cott crttijieorion} 

(complete ortac/led wothhttt) 

(complerr ouoch(!cf workJhrcr) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (dlt<k to mdlcare ct ttificotlon} 

<2005> (compltte auochtdworkshe~t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{chtck to tndt<orc c~rO/ic()t/on} 

(complete ortoch'"d worksht er] 

.f 

./ 
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

51:!289 

CHUGI·I~7l::P. 7 El. CO 

2015 

<030> Contact Name· Person USAC should contact regarding this data Andy Sche i n. CVN\'1 Conoul t ing Inc . 

<035> 

<039> 

<110> 

<111> 

Contact Telephone Number · Number of person Identified in data line <030> 

Contact Email Address · Email Address of person identified in data line <030> 

Has your company received 1ts ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

'H9S 9Jl 592 0 ext. 

n~chein~gvnw. com 

(yes I no ) 0® 
(yes I no l 00 

If your answer to Line <111> is yes, then you are required to fi le a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. Sl22fl:9i.'Yl!:: . pd! 

<112> Attach Five-Year Service Quality Improvement Plan or, 10 subsequent years. 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your proeress report is only 

required to address voice te lephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> M11ps detailing progress towards meeting plan tareets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

./ 

./ 

./ 

./ 

FCC Form 481 

OMB Contro l No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact re~arding this data 

<035> Contact Telephone Number . Number of person identofiecl in data line <030> 

<039> Contact Ematl Address • Emaol Address of person odennfied on data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

Sl2l89 

CH\JIG"ifATER TEL. CO 

201S 

r\r.dy Sche1n, CV:m ConGu.:.tln~ :nc . 

7!.9>94S820 ext. 

aschclnQ'g\'TlW. CO"' 

<Cl> <c2> <d> 

Number of 911 Facllitles 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

Page 3 

FCC Form 481 

OMS Control No. 3060.0986IOMB Control No. 306()-.0819 

July 2013 

<e> <f> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Prcvcntntive 
all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700} Price Offerings including Voice Rate Dat a 

Data Co llectlon Form 

<010> Study Area Code s122a9 

<015> Study Area Name CHUG;JAT£P. T£~ CO 

<020> Program Year 2015 

<030> Contact Name- Person USACshou ld contact re~:arding this data Andv s~hein . GW~·I Conr..,:<~nQ rnc _ 

<035> Contact Telephone Number - Number or person identified In data line <030> 71959< SB20 ex<. 

<039> Contact Email Address - Email Address or person identified in data l ine <030> OSCMLn.<gvnw. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

l 1 / 1/20H J 

<bl> <b2> 
Residentiollocal 

<b3> 

' 
State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

__ C:oo "' ~"'r-horl ,oat 

Page 4 

<b4> 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per l ine Rates and Fee 

---

Page 4 
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{710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardong this data 

<03S> Contact Telephone Number- Number of person tdent•f•ed •n data hne <030> 

<039> Contact Ema•l Address - Email Address of person odenhfied •n data lone <030> 

<711> <al> .......... <a2> -......... <bl>--... .-.-

State Exchange (llEC) Residential Rate 

Sl2 l09 

CHUG ... :A'!ER TEL CO 

2015 

Andy Schein. cv:r.-1 Confi\.l. ... r ;.ng :nc 
719!19·&~9::0 ex· 

olGChf'J.ni'gV!'\W , CO":' 

<b2> --... --- <c> --- <dl> ----
Broadband Service-

State Reculated Download Speed 
Fees Total Rate and Fees (Mbps) 

c-~~ ~u~~ -~'"" 

rvv 1'\;:)llvvl 

-- -- ---···-··--- -- -- ···------

FCC Form 481 

OMB Control No 3060.0986/0MB Control No. 30G0-0819 

July2013 

<d2· ---- <d3> ---- <d4> ----

Usace Allowance 
Oroadband Service- Usage Allowance Action Taken When 

Upload Speed (Mbps) (GO) Limit Reached {select } 

I 

J 

Page S 

PageS 



(800) Operating Companies 

Data Collection Form 

<010> Study 1\rea Code 51228~ 

<015> Study Area Name r mJ <:RIM"ER mr, m 
<020> Program Year 201~ 

<030> Contact Name · Person USAC should contact regarding this data Andv sch•i:-~. rnmt·l consul:~nc I n c. 

<035> Contact Telephone Number· Number or person identified in data line <030> 7l9S94S8l0 eY.t 

<039> Contact Emaol Address· Email Address or person identofied in data ijne <030> asch~.n ·qvnw.co,. 

<810> Reporting Carner chugwate-r Tf'h•rhnn .. 

<811> Holding Company 

<812> OperatinA Company Chugwater Tclcphonf'l 

<al> <a2> 

Afrlliates SAC 

Page6 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Pa~;e G 



{900} Tribal lands Reporting 

Data Collection Form 

<010> St udy Area Code 5 :22sg 

<015> Study Area Name CHUG~tA'f£R T£t. co 
<020> Program Year ~o1s 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0M B Control No. 3060·0819 

July 2013 

<030> Contact Name- Person USAC should contact regarding th is data Andy schein, GVJ<\·t consult i ng 1nc. 

<035> Contact Telephone Number - Number of person identified in data line <030> n9594582o ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> aschein«gvn••. eom 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I .. - ---- I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustain ability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facil ities Siting ru les 

<927> Compliance with Envi ronmental Review processes 

<928> Compliance with Cultura l Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

~~~ •,._ ~~ L ·--

Name of Attached Document 

Page 7 



{1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code ~12l89 

<015> Study Area Name c:Huai<A1'EP TEL c:o 

<020> Program Year 201~ 

FCC Form 481 
OMS Control No. 3060·0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

<030> Contact Name- Person USAC should contact regarding this data Andy sene i n , G\111'1 c:onoul~ in'! In<" 

<035> Contact Telephone Number- Number of person identified in data line <030> 7U594Selo ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> .. eneln:oc;vn .... eo ... 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check th is box to confirm t he reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

D 

Page 8 



(1200) Terms and Condition for lifeline Customers 

lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person ident ified in data line <030> 

<039> Contact Email Address· Email Address of person identi fied in data line <030> 

5:2289 

CIIUCNATER TEL CO 

,n,, ~ 
Andv Sc:hein, CVtJH Consul t inu Inc . 

7195945820 P.X t:. 

a schein3'-gvnw. com 

FCC Form 481 

DM B Control No. 3060-09.86/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I '"'""""' .. , I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on lme 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Informa tion describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Detai ls on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates fo r each such plan. 

II .- II 

[[2] 

II " I 

Name of Attached Document 

Page 9 



Page 10 

(2000) Price Cap Carrier Additional Documentation " FCC Form 481 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 5 12289 

<015> Study Area Name CBUGI<P.TER T EL co 

<020> Program Year 201 ' 

<030> Contact Name · Person USAC should contact regarding this data Andv Sche>n, GVlll-l Conoul t incr Inc. 
<035> Contact Telephone Number . Number of person Identified in data line <030> 7195945820 e xt. 

<039> Contact Ema1l Address· Email Address of person 1dent1fied in data line <030> aschein~<!vn•<. com 

- - .. "'' - ... _. - -~ ... ~·· ,_,:.,.;, ,,;, ,;,; 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § 54.313(b),{c),{d),{e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)) 

3rd Year Certification {47 CFR § 54.313(b){2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 

2013 Frozen Support Certification 

201~ Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certi fication 
5th year Broadband Service Certification 

Interim Progress Cert1ficat10n 

Please check the box to confirm that the attached document(s), an line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)( ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IEl 

§ 
lD 

lntenm Progres.s Community Anchor Institutions I - I 
Name of Attached Document listing Required Information 

Page 10 



(3000) Rate Of Return t.>rrler Addi tional Oorumentatlon 

Dou Collection Form 

<010> Studv Area Code 
<0)5> S~udy AU~il Nornl' 
<020> Pror,rilm Vur 

<030> Contac-t Nt'lme · Person USAC should contact rl!n:udtnP. thts d.-. t:. 
<OlS> Contoact T~lcphont.' Number · Number of person Identified m d;"'\3 1/"l' <030> 
<039> Contact (mall Address· ( ft1 tall Addu~ss of person identifie-d in dat::tllne <030> 

',}7.~89 

CIIUGWNr;;• 'I'F!. CO 
>n1c; 

r.ndv SchP..in . GVNH C(lntnllt,.!,nq lnr-. 
7l!l~94S92() f'Xt.. 

FCCForm4Sl 

OMB Controlllo. 3060-0986/0MB Control No. 3()60.{)819 

July 2013 

CHECK t11e boxe$ below to no te compll:~ncr on tts fiv~ y~ar servic:e qu:.llty plan (pursuant to 47 CFR § S4.202(a)) and. for priv:.telv he ld corriers, ensurlng compHance with the f lnnndol repon inc requirements set forth In 47 

CfR § 54.313{f)(Z).I h•nher cen ify t h:at the lnformouion reported on this form and rn tht documents an ae:hed Mtow Is accurate. 

(3010) Procreu Repon on S Yur Pl.-.n 

Mil<>tooe Comllc•Uon (47 CfA §54 313(0(111•11 I I 
tl~me of Attached Oocvmf'nt umng nequ..-~ lnJormitton 

Plcnso chock thl": bolt to confirm thal lhe illlached document($), on tmc 3012 eonta1ns. the required anrormotiOn pursu3nl to 
(30111 § 54.313 (1)(1 )(oo), tho earner shall provtde lhe number, nomos. and addresses of communoty anchor lnshlutions to which began 

provodlng access to broadband service in lhe preceding calendar year D 

(3012) Communltv /lllchor lnslltlltlon< (~7 CFR ~ 54.313(f}(l l(io)) I I 
(3013) "your comp•nv • Mv>tetv Held ROR C•rrler (~7 CfR t 54.313ml211 fVes/tlo) 

0 
Name of Attached Document ll)lln£ KC!QUtrt'fl 1morm3uon tO @ 

(301JI) H yes. does 'fO\Ir comp3ny ri~ the RUS annual report (Yes/No) 0 

Please check lheso boxes to confirm lhallhe attached documenl(s). on lono 3017. contains the requwed tnlormabon pursuant to§ 54.313{1)(2) compliance reQutres: 

(3015) EteurcH·uc <OPV of thew annual RUS rtports (OpHo\hnc R•port for 
Tete<ommunKothons 8onowen) 

ID 
f3016) 

(3017) 

__ .............................. ···-·"·" r .. . 10 
1 

1r tht! response ts Vt'S on line 3014, .at tach VO\Jt comp<'ny's I\ US :annuat 

report and .lll reQtmrd cibcumentation 

N~·une o r An~ched Document UH!IlU ncqtmcu IJl l VriH IIHUfl 

(Yes/No) (3018) If the rcspon)r I$ no on line 3Dl4,l\ your com~)any llvdited'? 

U the rcs~nse 'J ve~ o n lme 3018. pk!ase check the boxes IJl'low to 
conrirm your subrru.uion, on ftne 3026 pursu;.nt to§ S4 3 13(f}(2), conH'IIns 

GO 
~3019) (ltht'r a COI)V O( th~lf audited nn;nct:.l stattt'Mnt; Or (2) a financl~l ffJ)Or1 in 1 form;lt compJrable toRUS Op~ratinl R•pon for Tflf'CO!'T\fT\UniC;tliOn.S rn 
(3020) Oocument(s) lor Balance Sheet. Income Statement and Stntcment ol Cash Flows rn 
(3021) Man:cemenl ""Urr •nut'd by the i.nd~~f\deont certtf~ fHJbl.c Kcountant that perfortMd the company's fnannal ~11. 10 

If the response., no on hne 3018. please check lhe bo'(t'S below 
10 c.onl•rm your s.ubm.n~n. on line 3026 pursuant 10 ~ S4llllf)(2). 
t:Onl.,lns· 

(1022~ Copy of tiH!Ir f inancitll st~tement whtel\ has btf.'n ~ubjKt to rf!'Yitw bv an 
•ndepcnd~nt ceftln.,d publiC accountant; or 2~ a fmomcia l report'" :1 

fo r milt compt1t<1ble to RUS Opernlinc Report for Telecommunications 

Borrowers, 

Underlylnn lnform~ulon subtect~d to <1 r~view by :.n lndc:pendCI'\t c.(l l11flrd 

D 

ICI (30Z3) 

~- D (3024) Underlying h,rorml)t lon !ubject~ti to an ofl'icer cert1flc;rtion. (0" 
13025) Oocumont(s) for Balance Sheet, Income Stalemcnl ond Stnlomonl of Cr.•s~h~F':'I~o,~·,~s ==~=-------------------, 

1
5l~ZUWY3026 .pdf I 

13026) AUadt thf worhhett lts:hnt rf:Qutred ~t~fotmatiOn 

Uime of Anac.Md Document lts.ttna Requtred lnlormat.an 

P•ee 11 

P•c• 11 



Jun 30 14 10:29a Ch ugwaler Telephone 3074223244 

Onli'1c Cer.ification System - E-file- USAC.org 

. . -· . 

USAC 
USACHof'le Hlgh~Program SearchToos fo·m'IS! 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

fi'ing 1 wc;s successful!;· cerLJfied on Mon 30 Jun 1'1 01:16:50 P?-1 t:DT b~' g reg.casl 11ler€~chuytelco. cC\m . 

SAC: 5122S9 

SPIN: 143002580 

Carri:r N:~me : CHUGWATER TEL CO 

Progra•r Year: 2015 

( Return lo '!Sl ~earch ) 

• i f .·:. ~, "• :. ,- .. 

Imps: II hcli.u nivers01lse rvi ce .org/ ocs/ ce rt/ con firm at ion .js f 

p.2 

5/30(14 ll : i 1\11. 

Page ; of :. 



Page 12 

FCCForm481 Certification- Reporting Carrier 

Data Collection Form OMS Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Area Code 512 2 a 9 

<015> Study Area Name CHUGN/..T£?. T::l. CO 

<020> Progra m Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Andy Schein. GVN~·l Consulcing lnc. 

<035> Contac-t Telephone Numb(!r ~Number of person identined in data line <030> 7195.945820 e)~~. 

<039> Contact fmail Address ~ Email Address of person identified in data line <030> asche i n~gvnw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accu racy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

1 certify that 1 am a•'l ofricer or the reporting carrier; my responsibilities include ensuring the accuracy o f the annual reporting requirements for universal service support 

recipients; and, to the best or my knowledge, the ln(ormatlon reported on this form and jn any attachments is accura te. 

Name o f Reporting Carrier; 

Signature of Authorized Officer: Date 

Printed name or Authorized Officer; 

Title or position o f Authouzed Orticer: 

Telephone number of Authorized OffiCer: 

Study Area Code of Reportmg Carrier; Filing Due Date fo r this form: 

Persons willfully making false statement!> on this rorm can be punished by fine or rotfeiturc under the Communications A.c.t of 1934, 47 U.S.C. §§ 502. 503(b)1 or fme or lmprisonmont 
under Title 18 of •he United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

fCCform481 Certification· Agent I Carrier 
Data Collection Form OMS Control No. 3G€0.oS86/0M8 Control No. 3060.0819 

July 2013 

<010> Study Area Code 512289 

<015> Study Area Name CHIJGI<ATER 't£t. CO 

<020> Program Year 201$ 

<030> Contact Name~ Person USAC should contact regarding this data Andy Schein, GVN\1 Consulting lnc. 

<035> Contact Telephone Number~ Number of person idt!ntifill!d In data lin& <030> 719S945820 ext. 

<039> Contact Email Address . Email Address o f person identified In da~ hne <030> ascheinj gvn""' .com 

TO BE COMPLETED BY THE REPORTING CARRIER, I FAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annua l Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify thot (Noma of Agont) is authorized to submit the informa tion reported on bohalf of tho reporting carrier. 

also certify that I am ~n ofliccr of the reporting carrier; my responsibilities include ensuring th~ accur<Jcy of tho annual da ta rop orting requirements providod to the authorized 
agent: and, to I he bc$l of my knowledge, the reports and data provided to the 3Uihorizcd OJ ge nt is 01ccurato. 

Name of Authorized Agent: 

Name of Reporring Cartier: CHUG\•IA'ff:R 'J'!::ll CO 

Signature or Authorized Officer: CERTH'!£0 O~lt.l:IE Date· 

Printed name or Authorized Officer 

Title or po~ition of Authorized Officer; 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier. 512289 Filing Oue Date for this form: 07/0l/2014 

Persons will(u l~v making false s.talaments on this form can be punished by fine or forfeiture under lhe CommlJnications Act of l 934. 47 U.S C. §§ 502. S03(b). or fin~ Ot imptbonrn('nt 
undt!1litle 18oft he Unhed Stales Code, 18 us c.§ 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annua l Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authoritcd t.o submit the annual reports for universal service support recipients on behalf of the reportins carrier; I have provided 

the data re ported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: CHUGi'IATER Tt:t. CO 

Narne of Authorized Agent or Employee of Agent. Andy Schein 

Signature of Authorized Agent or Employee of Agent : CERT!FI£D OHLlN£ Date: 

Printed name or Authorized Agent or Employee of Agent: Andy Schein 

nue Of position of Authorized Agent or Employee of Agent Sr cost. Consultant, GVN;·; consul t.ing Inc. 

Telephone number o f Authorized Agent or Employee of Agent: 7195945820 exc. 

Study Ate a Code of Reporting Carrier. 512289 Filing Oue Oat~ for this form· 07/01/201-1 

Persons willfulty making fa lse statements on this form can be pt1ni$hed by fine or forfeiture under the Communications Act ol1934, 47 U.S.C §§ 502, S03{bl1 or fine or lmpri!ionment undor T1tle 
18 of I he United Stale' Code,JSU.S.C. § 1001 
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Attachments 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 51228~ 

<015> Study Area Name CHUGI•IATER TEL CO 

<020> Program Year ~015 

<030> Contact Name- Person USAC should contact regard ing this data Andy Sche>n. CV!ll·l con•ulting lnc . 

<035> Contact Telephone Number · Number of person identified on data line <030> 7195915820 e~t. 

<039> Contact Email Address· Email Address of person Identified in data line <030> <~ochein"<~v:>w. cor.~ 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> 

11/l/20H I 

<bl> <b2> 
Residential Local 

<b3> 

State E•change (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Llne Charge 

HY Chugwater FR 31.39 0.0 

<b4> 

St ate Universal Service Fee 

0. 0 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

<bS> -- <C> ·-· 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee. 

o.n 31 8 
- ·-



(710) Broadband Price Offe rings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 
Rate Fees 

wv Chugwater 25.0 0.0 

>IY 
ChU9"'-'ater 

30.0 o.o 

HY 
Chugwat;er 

35 . 0 0 . 0 

512299 

CHUGt-liiTER T£L CO 

2015 

Andy Schein, G\'ln'f Consulting Inc. 

7195945820 ext. 

llschein~avn·~ .co.m 

<c> <dl> <d2> <d3> 

Total Rates Broadband Service- Broadband Service 

and Fees Download Speed Upload Speed {Mbps) 
(Mbps) 

25.0 1 '5 0.5 

30.0 • 0 1.5 

35.0 6.0 1.0 

FCC Form481 
OMB Control No, 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d4' 

Usage Allowance Usage Allowance 

{GB) Action Taken 

When Limit Reached {select) 

0.0 
Ot.h~r, No Limit 

0 0 
Other , No Limtt 

0.0 
Otheor, No Llm.tt 
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Line 510- Service Quality Standards & Consumer Protection Rules Compliance: 

Consumer Protection 

Voice and Broadband 

Chugwater Telephone Company (CTC) complies with the requirements of 47CFR Part 
64 Subpart U, Customer Proprietary Network Infom1ation and the Federal Trade 
Conu11ission Red Flag Rules to prevent identity threat. A manual for each of those 
programs is in place and is pmi ofthc employees' handbook. Employee training is 
conducted annually and new hires are instructed on U1e progTams as required by their job 
functions. 

Service Quality Standards 

Chugwater Telephone coinplies with the Wyoming Service Quality Standards and 
Consumer Protection Ru les set forth in Chapter 5 of the Wyoming Public Service 
Commiss ion's Rules. Quarterly Telecommunications Service Quality Reports are filed 
and should be on record with the Wyom ing Public Service Commission. Chugwater 
Telephone is committed to providing the highest quality service to its customers. 

Broadband 

The Company fo llows the service standards noted in NECA Tariff#5 and is committed to 
provide the highest quality service to its broadband customers. 



Line 610- Description of Functionality in Emergency Situations 

Back-up Power for Both Voice and Broadband Services 

Chugwater Telephone ptides itself on updating and maintaining all its plant and equipment to 
prevent outages before they happen. lf outages do happen, the Company has 24-hour on call 
staff and alam1 reporting systems in place that send notifications to the 24 hour personnel 
monitoring these systems. The Company ce1iifies that it follows best practices that are designed 
to allow them to remain functional in an emergency situation through the use of back-up power 
to ensure functiona li ty in the event of a limited commercial po·wer failure .. 

The Company utilizes batte1y back-up systems and standby generators in its central office. This 
enables Chug,vater to maintain power during an outage of at least 48 hours with battery back-·up 
and endless power with natural gas. In 2012 Chugwater instal led $25k in a new backup 
generating system which included new batteries and a generator. The new emergency power 
generator system is powered by a 22KW generator powered by natural gas. 

Ability to reroute traffic/data around damaged facilities 

Chugwater Telephone does not have redundant interexchange facilities to the tandem that would 
allow it to reroute traffic to its connecting company/toll tandem if needed. Thus, in case of 
damaged CWF facilities, the Company does not have the ability to reroute traffic. 

Capabili ty to manage traffic/data spikes resulting from emergency situations 

Chugwater's trunk routes are monitored by Central Office equ ipment for usage utilization and 
management. Chllgwater Telephone takes no responsibility for the capabilities of interconnected 
networks to manage traffic spikes resul ting from emergency situations, but wil l continue its best 
efforts for its networks dming such events. 



Voice Service Rate Comparability 

As evidenced by the data provided in line 700 of this Form 481, the Company's voice service pricing is no 

more than 2 standard deviations above the national average urban rate {$46.96) as announced by the 

Wire line Competition Bureau on March 20, 2014 (DA 14-384). 



CHU GWATER TELE PHONE COMPANY Wl' Ol'vJING P.S.C. NO.2 
3rd R evised Sheet No. 22.1 

Cancels 2nd Revised Sheet No. 22.1 Chugwater, Wyom.ing 

LOW ll-!COME ASSISTANCE PROGRAMS 

A. Lifeline Service 

I. Definition 

The Lifeline Service or Telephone Assistance Program (TAP) provides for a discount 
011 the recurring monthly rate for the provision oflocal residential sef\•icc for certain 
C]llalifying low-income subscribers. (T) 

1. Application 

"· The Lifel ine discount is m·ailablc only lo residential customers who meet the 
eligibility requirements established by the FCC'. 

b. Eligible Lifeline /TAJ' subscribers will rccch·e credits or discounts to the 
nonnal one-party rates as follows: 

Residential Access Line 
Federal Lifeline Reduction 

Monthly Credit or Discount 
S9.25 

The discount will be 11pp l ic:;~blc to the following local exchange sel\•iccs: 

Lndi\'idual flnt mtc residcnti:~l scn·icc. 

In no cnsc will the discount exceed the rate charged for the grndc of residential 
service subscribed to by ench individual. 

c. Services covered under the Lifeline/TAP o[fcring ineluc.lc: 

Issued: 08108113 

i. Single party, voice grac.lc nccess Lo the Public Switched Network 
ii. Access to emergency services 
iii. Access to operator sel\•ices 
iv. Access to interexchengc sef\•iccs, unless loll blocking is chosen 
v. Access to directory assistance 
vi. Toll blocking 

PUBLIC SERVICE COMMISSION 
APPROVED 

EFF!:CTIII£ SEP o a 2013 . 
OOCXET IIO 1 o o o s ':' o o 3 A .. ; r _ 1 il 

STATE OF WYOMING <l' 

By: Greg Cnsbner. Manager 
Chugwater, Wyoming 

Effect ive: 09 '08/13 

(T) 
(T) 

(N)(D) 
(D) 

(D) 

I ., 

(D) 



CHUGWATER TELEPHONE COMPANY WYOMING P.S.C. NO. 2 
Original Sheet No. 22.2 

Cancels Sheet No. Chugwater, Wyoming 

LOW INCOME ASSISTANCE PROGRAMS 

A Lifeline Sen-icc (Cont'd) 

Issued: October 15. 1997 

3. Regulations 

a The Lifeline discount will begin with the date the Company 
receives a vahd application from the customer or when 
new service is established for a qualifying customer. The 
discount will be prorated on the basis of a 30-day month 
from the effective date of the customer's application 

b The regular non-recurring charges, and regulations 
applicable to the sen•ice offerings specified under the local 
service section of this tariff will apply for initial sen~ce 
establishment. Subscribers may request the Lin.!; Up plans 
identified in (B) below. The non-recurring charges for 
current subscribers to change to or from this program due 
to eligibility status will be waived. 

c The d1scount is applicable only to a single residence line at 
the principal residence of the eligible subscriber. 

d Customers must provide certification from the appropriate 
agency for which they qualify for the Lifchncff AP service 
and must notify the Company when they are no longer 
participants in the Program 

e. Lifeline will not be furnished on f-oreign Exchange (FEX) 
circuits. 

f. Life! inc service will nol be disconnected for non-payment 
of toll charges. Deposits will not be required if customers 
choose the toll blocking option. No toll blocking charges 
will be assessed to Life line subscribers. 

4. Funding 

llle total cost of providing matching funds for lhc LifclinefTAP 
sernce shall be funded from a uniform monthly surcharge to 
each residential and business access line. A surcharge ofSO.OO 
is necessal)' to fund the program. 

By: Jim McGuire. Manaeer 
Chugwater, Wyoming 

Effective: January I. 1998 

(N) 

(N) 



Department of Fa mily 
Services District 
Offices 
CiN Aclclre5S 

Anon 631 Washinglon 
BuiTulo 381 N. Mnin 51. 
Cn5t>er 551 Werner Ct 11200 
Cheyenne 1510 E~sl Per-shin:; 
Cody 1301 Rumsey 
Oougln~ 219 North Russell 
Evnn~lon 350 City View 11206 
Gillette 1901 Energy Ct 11300 
Glenrock 925 West Birch 
Greybull 616 2nd Ave North 
Jncl-.son ISS Wcsl Gill 
Kemmerer 1100 Pine Ave 
Lnmler 20 I North t!th 
Lnmmie 710 Gorlicld tl220 
Lusk 905 South Main 
Ly111an Ill West Owens 
Ncwcn~de 2013 W. Mnin 11101 
Pinetlnlc Ill N. Sublette 
Powell 109Wc.~l14th 

Rnwlins 215 W. GuiTnlo 11359 
Riverlon 120 N. 6th Ea~t 

Rock Springs 2451 Foothill Ill 03 
Sheritltm 11 I E:~st Works 
Sundnncc 102 North 5th 
Thermopolis '103 Gig Hom 
Torringlon 1618 East M St. 
Wheotlond 975 Gilchmt 
Worlnod 1700 Robertson 

Enstern Shoshone Tribnl Services 
rort WIIShakic 

l'hnne 

SS6-92J2 
(il\4-5513 
'173-3900 
771-7921 
587-62116 
358-313~ 

7RCJ-2756 
uS2-7277 
'136-!JOGS 
765·91~5] 

733-7757 
S77-6670 
332-403S 
745-732tl 
334-:!153 
nl!-4011 
746-<1657 
367-4124 
754-22•15 
32S-OG 12 
856-6521 
3ft2-5Ct]0 
672-24011 
283-20111 
SM-2158 
532-2191 
322-3790 
347.(,181 

332-6591 

Northern Aropnho Notion Socinl Services 
Arnpahoc ~57-2436 

rublishcd by 

Wyoming Public Service 
Commission 

:!SIS Wnmn A\'e. Sunc 300 
Cheyenne, \VY R2Co02 

(J07) 777-742' 
Fa~: (307) 777-5700 
lmp:/lpsc.sJJJe.wy.uo 

0 

I Wyoming 
Telephone 
Assistance 
Programs 

Discounted telephone r:tte~ 
for those in 1in:mcinl need 



What i s t h e 

l
Telephon e 
Assista nc e 
Progra m ? 
l11e Td~phone A((islnncc l'rogmm (TAP), nl5o 
known ns Lifclin~. is~ rrocrnm 10 help provide 

clieibl~ rccipi~nl~ n sinclc residcntiallclephonc al 
their primary residence. ll1c program offers n 
monlhly discounl on locn l lelephone service. Tribal 
Lifeline support is nlso available for quali fying 
low-income indiviuuols I ivins on re(ervn1ions ns 
defined by lhe Bureau oflndinn Affair.: (BIA) 
relliJintions. 

A rdolcd pror.rnm, Link-Up Americ3, provid~~ a 
diseoun1 in inS1a!ln1ion feer. of 50% llfliO a mn,.i­
mum of $30.00 nnd nllows elit:iblc rcci(licnls lo 
mnkc no-inleresl pnymcnl~ on ini1inl connection 

chnrces. 

Ho w is t h e T e l e ph o n e 
A ssist ance Pro gram 
Fund ed? 
The Telephone Ar.si~1nnce Pror.rnm is jointly 
funded 1hrough feder:~l and r.1n1e programs. ll1c 
federnl portion oflhe (lrogram 1s funded lhrou~h 

lhe federal Universal Service Fund. ll1e money for 
1his fund comes direelly fmm lonc-dislnnce lcle­
phonc companies, who may or may nol po!\.( I he 
cosl on 10 !heir cu~1omcrs. Locallelephone compa­
nies, who may also pass part or all of I his cos I 
along to euslomers, pny for I he ~late portion oflhc 
fund. These costs do nor c~cecd more than a few 
cen1s per monlh for n typicn l cuslomcr. 

Am I eligible for these 

discounted telephone 
rates? 

II iq e~limated lhnl more than 20.000 cu~lomers in 
Wyoming qua lify for I he Telephone Assistnncc Pro­
g~m. To quolify for Telephone Assist~ncc or Link­
Up Amerie~. you must be ~ local telephone cuslomcr 
in Wyominc and he eligible 10 receive hcnclil( from 
one oflhe followm~: programs: 

Food St~mrs 

Su(lplemenln) Securicy Income {SSI) 

Low I nco me Home Energy Asqir.~ance Proarnm< 
(LIHEAI') 

Medienid 

Medico I As~isl~nce Prosrnms 

Aid lo F~milies wi~1 Dependent Children 
(AFDC) 

Per~onol Oppoo1uni1ics Wilh Em~loymenl Re­
sronsibilily (POWER) 

Wh at do I need to do to 
get the discounted 

rate? 
Even if you nrc eligible for 1he program. you tin no I 
nnlomnlienlty receive the bcnelils of these (lror,rnms. 
You must np(lly for these programs with your local 
lelephone compnny. Appl icnlions mny nlso be mndc 
lhroush I he Depnnment of Fnmily Services (DFS) 
lieiLI offices lisled an I he back oflhi< brnchure. DFS 
cnn work wilh your local pro\'idcrlo re-ecnify you 
each yenr for 1 he program. 

In Wyoming. you can al<o conlncl 1he followins Ide­
phone companies direclly: 

Qwe~l o1 1-S00-2·1·1- 1111 

Sprinl al 1-R00-7RR-J500 
w~slcm Win:lcs5 nl n local rclail ~ales oullel 

lnform~tion on lhe Wyomin{'. and Tribal programs 
is also avnilnblc ot I he fcdcrnl Universal Service 
Atlminislralivc Compnny (USAC) websile nt: 

hl lp://www.l ifclin csupporl.or~/li/low-ineomcf 

I i r eli n esu pport/s 1 n I cs/'!Vy/wwwy .asp 

What if I qualify but 
have been u nable to 
get the discount? 
If you ore cliciblc bul hnvc dimculty oblaining a 
discounted loc~l service ~lc or reduced lelephone 
ins1ollo1ion cllorccs, you should first contacl your 
lncollclephnnc provider. 

If you still hnve problems. colllhe PSC'sloll-free 
comploinllinc ot 1-RSB-570-9?05 for more in for­
motion or os~is10ncc in filing o wrillen comploinl. 
You con also <entl n lellcr thnl include~ lhc follow­
ing: 

Your nome and otldrc.1~ 

Your daytime 1elephone numhcr or number 
where you receive mc.(snccs 

l11c nnmc: of your local lelephone company 

A complelc cxplnnolion oflhe na1ure of your 
dispute. problem or concern 

l11c nomes nnd lelcphone nnmhcrs oflclc­
phonc: company employees wilh whom you 
~poke 10 concern in~ these hcnc!ils and lhe 
dale and time when you lallted lo I hem. 

A copy of your bill ~how inc you are no• r~ 
cciving I he discounled monthly local eharccs 
or reduced service inslallation ch~rgcs. 

Any olhcr inrormolion you think will be hcl(l­
rul in resolving your cone em or complainL 



512289WY112 
CONFIDENTIAL: NOT FOR PUBLIC INSPECTION 

Chugwater Telephone Company 

FIVE YEAR QUALITY IMPROVEMENT PLAN 
REDACTED 



512289WY112 CONFIDENTIAL: 
NOT FOR PUBLIC INSPECTION 

CHUGWATER TELEPHONE COMPANY 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

1Per 4 7 C.F.R. § 54.314, federal USF support, "will be used only for the provision, maintenance, and upgrading of 
facilities and services for which the support is intended." If investments or expenses are for service areas larger than 
the supported service areas, then allocations of the expenditures are required. 

Page 1 of6 
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CHUGWATER TELEPHONE COMPANY 
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512289WY112 CONFIDENTIAL: 
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CHUGWATER TELEPHONE COMPANY 
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CHUGWATER TELEPHONE COMPANY 

-
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512289WY112 CONFIDENTIAL: 
NOT FOR PUBLIC INSPECTION 

CHUGWATER TELEPHONE COMPANY 

-

-

Page 5 of6 



512289WY112 CONFIDENTIAL: 
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CHUGWATER TELEPHONE COMPANY 

-
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512289WY112 

CHUGWATER TElEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2015 ANNUAL REPORT SUBMISSION - JULY 1, 2014 

COST REGULATED% AMOUNT IN USF AREA POPULATION 

CON Fl DENTIAL: 

NOT FOR PUBLIC INSPECTION 

TARGET ACTUAL 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IM PROVEMENT 

Chugwater- (wire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2016 ANNUAL REPORT SUBMISSION - JULY 1, 2014 

COST REGULATED% AMOUNT IN USF % % 

ESTIMATE ALLOCATION SUPPORT AREA 

AREA TARGET 

CONFIDENTIAL 

NOT FOR PUBLIC INSPECTIO~ 

ACTUAL 

COMPLETION DATE 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IMPROVEMENT 

Chugwater- (w ire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2017 ANNUAL REPORT SUBMISSION · JULY 1, 2014 

COST REGULATED% AMOUNT IN USF % " AREA TARGET 

CONFIDENTIAL: 
NOT FOR PUBLIC INSPECTION 

ACTUAL 
COMPLETION DATE 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IMPROVEMENT 

Chugwater- (wire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2018 ANNUAL REPORT SUBMISSION - JULY 1, 2014 

COST AMOUNT IN USF % % AREA POPULATION TARGET 

CONFIDENTIAL: 

NOT FOR PUBLIC INSPECTION 

ACTUAL 

COMPLETION DATE 



512289WY112 

DESCRIPTION of IMPROVEMENT 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2019 ANNUAL REPORT SUBMISSION-JULY 1, 2014 

AMOUNT IN USF o/o o/o AREA POPULATION TARGET 

CONFIDENTIAL: 

NOT FOR PUBLIC INSPECTION 

ACTUAL 

COMPLETION DATE 



512289WY3026 
CONFIDENTIAL: NOT FOR PUBLIC INSPECTION 

Chugwater Telephone Company 

Financial Information 

REDACTED 



CONFIDENTIAL : 
512289WY3026 NOT FOR PUBLIC INSPECTION 

INDEPENDENT ACCOUNTANT'S COMPILATION REPORT 

'I o the Bo;ml of Dircc!OJS 
Chugwater Telephone C'ompnny 
C'hug\\'nter, \\'Y 822 10 
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Co;rccled and Unc_opecled Misslntements 


